
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

20l2QSHiboWll= 5 
1. NAME O F 

COMMITTEE (in fuli) 
TYPE OR PRINT T Example: If typing, type 

over the lines. 
12FE;4MC HAlLfcENTER 

1 XW\ [ X^ | ^ | U i f V / | - > | ( lAVl 

1 1 1 A i C j i r / i O i M 1 

1 irSi I lUnfti f i ifi.U i l U f i l i D i 1 ^xUxUlx l 

i G ' ^ i M i M i / i 1 i T T E £i ! 1 1 i 1 i' i 1 1 ! i i 1 

Ix^xPrx 

! i 1 

U i 1 1 i i i 1 

i i i i i i i i 

ADDRESS (number and street) 

Checl< if different 
L J than previously 

reported. (ACC) 

1 \/xOx^xZSx il/l/ xh/xO\f^T\t{\ xAxVxFx i 1 i ! i i ! I i i i i i i i ADDRESS (number and street) 

Checl< if different 
L J than previously 

reported. (ACC) 

1 i i i L i ( 9 i M / i ^ i R i i L i L i l / j L i L i i 1 1 1 1 1 1 i 1 i i I i i i i i i i 

ADDRESS (number and street) 

Checl< if different 
L J than previously 

reported. (ACC) IAA 1 IL.IU/AIL;I K L L X 1 1 1 1 IWTI i l i i 

rs 
ri 

ri 

«-i 2. FEC IDENTIFICATION NUMBER T 
cm 
G 
G 
(NJ 

CITY A STATE A ZIP CODE A 

Cln r i , / . 7 . i . ^7 j ? f 3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarteriy Report (Q1) 

July 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

Jufy 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthfy 
Report 
Due On: 

D 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (MB) 

Sep 20 (M9) 

Get 20 (MIO) 

Nov 20 (M11) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Primary (12P) (c) 12-Day t 

PRE-Eiection 

Report for the: | | Convention (12C) 

Election on 

General (12G) | J Runoff (12R) 

Special (128) 

C M "Tsi I / in the 
State 0 

(d) 30-Day 

POST-Election 

Reoort for the: 

General (30G) Runoff (30R) Special (30S) 

Election on r i 
Sii- ' l f f l l l l l l III I llfLI|-|liF 

in the 
State of 

5. Covering Period through 

I certify that I have examined this Report and to the best of my i<nowledge and belief it is true, correct and compiete. 

Type or Print Name of Treasurer P \ I C h^^AJdb R N , / ^ g X C T ' / ^ - . 

Signature of Treasurer Date VPpl y SJ IZO. LZ! 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE4AN045 

Office 
Use 
Only 

FEC FORM 3X 
(Rev. 02/2003) 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev 02/2003) Paoe 2 

Write or Type Committee Name 

Report Covering the Period: From: 
V M 11 V i V 

I i i i i r i f i i i i t i i i 
To: 

00 
»"1I 

cm 

G 

G 
(NJ 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Closeiof i 
Reporting Period S f / 3 o / / ' Z -
(subtract Line 7 from Line 6(d))... 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D). 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A -̂ "COLUIVIN B 
This Period Calendar Year-to-Date 

r. r r ^1 PE .P^jZ-^j I 

I. " i. I. 

L I! 1. I! 

iiSi r I m i 'i 

If l ' l " 

l i l i i . ' 

i f 7 fT- r r O r Q ^ 

o oo 
rh ' (BTii ', f l iiii r iir^-mi I 

!> • I I I. 

n iTi iff* 

L L I 

i ,r lirf-iiiffil II •ririiiT.'^.fffffvlir.^J^i.^ai^rf^l. 

I f This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federai Election Gommission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN045 

J 



r FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

/73 ZIF 

Report Covering the Period: From: sort [£. • 
I'V 'I'V ' 

To: U£Zd 
I. Receipts COLUIMN A 

Total This Period 
COLUIMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

i f ' i m i •Tii^i i fMrii iM n ^ ^ i f 

ri 

r'i 

cn> 
G 

Q 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(B)(i) and (ii). 

>V ' I l f l 

Il r 

I I R 

m r i i i i r 
' V V " B " III"" 1 .."I t lfl ' U ' 

fffti if ir i ^ i i l i i r ^ i t 3 i < ^ . ^ E 

(b) Political Part>' Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributtons (add Unes 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

IL I I' 

L I L ll i! ll H ^ 

•I. I! " V L II I i . ¥ r. 

••r gi"n 

r iffin f 

13. All Loans Received, 
"H. II ' l i l 

r aWi B •ffB r r I irr. 
' T 

14. Loan Repayments Received 
15.. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals' to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federai Candidates and Other 
Political Committees 

17. Other rederai Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(trom Schedule H3) 

ll I 

' t i i ' i i p ' 

i i i ? f l i y iA i ffiiii r. r m 11^ 

II Ll' ' 

iff iiim I iftl Iiffi. Tl iffln iiiifi 

' • I " i l l ^ ' ' i * * 

'V I I 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

^ .J3nh2 i id 

^ ̂  ̂  1 
I 

JHT. 

k t0 

ft i <ffi fi 
lg 1). 'IH! ' t 'I " g 

Pl r I iffi in I r m i 
I, 1.1' 

r g i 

'̂ n 

fl ilBti r ifflft r fl iiiffi I ifll 

r r 

I II I. \^ 

r r fp 

1! " l 

{ gy I 

1.1 

•ffl II . l i . 

li Iffi. 

i. I ii t 

i P n i " If ffil 

nf iffililiiii'i i^iiiiwiri iffini 

I i. If" 

iiiiii ig i r it.i 

l"^j Ill H.IIII IIUI I 1. I 

iii'iii .1-11 r- l T l 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)), 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

L 
rE4AN045 

t m s £ a 

,tataitsaioTO!Miwiri»<iBaiwqimrf. 



H i H z. - W30//2-
fuJ i flifrtfT.Ti L t « C. DETAILED SUMMARY PAGE 

F E C Form 3X (Rev 02/2003) 
of Disbursements 

O 0 \ l l > 2 n ^ Page 4 

II. D i s b u r s e m e n t s 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 

(i) Federal Share 

(b) 

(c) 

22. 

23. 

(ii) Non-Federal Share 

Other Federal Operating 

Expenditures 

Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 

Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. independent Expenditures 

25. 
(use Schedule £) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees. 

(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 

(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federai Election Activity (2 U.S.C. §431 (20)) 

(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 21 (a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

C O L U M N A 
To ta i Th is Per iod 

COLUIMN B 
Caiendar Year-to-Date 

\ m \ r ill r i ir n 
C 'IJ I L I W Hi ii» 'L'l 'IH' 

rfSi ii'i ilamJtimJtimJimmM^mmSm 

•L • V " J l 'III 

i fBil i i . iJi i ^P2ai 

•rmimii 

î ' ifflHi iB r ffi r r <«[ r 

iiF fi Iiffi r I- f I ffn • 'S -O-^ i 
ll 'II 

^K^iii f i l 
UJ I y i ii^jii 

li r ffn r f Iff f 

li f n r A. r m r 

fl r- JF-

I mi •'"s | | 

<T r r 

•r ffl F r iHB r. 

miff' I •••fa •riiiifl'i I ,t 
' I f I" 

l i iiirfiii 

r f r- r l i f t . i i r 

1 ^ 1S_2.1.2..^M 

| | . | I'U. 

iif ffli ff ffiii r 
L I " t I X 

F r iffh I r 

I 11 I I »• 

tttSm r iflf 
I ' e I t Hi "if I yv ""\s' 

r r iffi Ji I iir m.iii..iiiir „dBk, h 
X.. I. l l S ^ l l l l l 

i iBi i i i f f i ' i nr. ; 

v • 18 a 1. .11.1 ^ 

" t " "'It' 

•fla 

L.... 

i • r iff If r r r If 

r r iBn iff r 

r ift r ffi t I n r 
<i • L 

F ffr r ffii I Fn r ffi-
I. L 1 I ' 

r Hiffii I 

t" "E •' Si 't 

ilB' lli 

1* r r ffl" 

' * " " ' " ! P ' " ^ 

r r in 

i " l I I M 

•ffi- r I 

I' ' I' f I. 

r ffifi " r 

•t'" B' 

jnii Tl 

fl r iB r 

1. L L L I! 

iWi I r I r iiira.ii r. 

^ • 1̂' I m 

r r Iffil r / i ! ?ffit Y r * ^ i i i i ^ t £ ^ 

Zl 
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FEC Form 3X (Rev 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(trom Line 15, page 3) 

36. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

M 
DETAILED SUMMARY PAGE 

of Disbursements ^5^/73 2.75' Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

\zz 
i r e MR. 

:i-misp^ .JsZZF^JSi 

\ ^ : ' . 

L 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS . 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

^ 1 1 a . 

13 

PAGE / OF / 

lib [\]nc 
14 I l i s n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trom such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial), 

Maiiing Address . 

./ SFF. Dzzr^ujtA 
City ( • State Zip Code 

FEC ID numbeî 3<~CQDtributinQ 
federal poiiticai committee^ " 

Name of Employer Occupation 

lount of Each Receipt this Period 

fNI 

G 

Q 
^ Full Name (Last, First, Middle Initiai) 
r ' i g 

Receipt For: 

Primary Q General 

Other (specify) y 

Date of Receipt 
¥ / « i i ! ^ n » i i i i y « H j t ^ i i i y . | y « ^ 

Mailing Address 

City 

FEC ID number of contributing 
tederal political committee. 

Name of Employer 

Receipt For: 

j Primary j ! General 

j Other (specify) y 

Fuil Name (Last, First, Middle initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

B Primary P j General 

Other (specify) • 

SUBTOTAL of-Receipts This Page (optionai). 

TOTAL This Period (last page this iine number only) ^ • \Ll:SzD-J^2P 

FE4AN045 FE-C Schedule A (rorrri 3X) Rev. 02i'2003 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(checl< only one) 

21b 22 23 

27 28a 28b 

I PAGE / OF <^ 

25 

29 

26 

SOb 

Any infonnation copied .from, such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trom such committee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle Initial) 

A. 

Maiiing Address 

Date of Disbursement 

City Zip Code State 

Purpose of Disbursement ' • ' 

'^aomrsA Qas-r O/^ S/Ti£ . f k £ J 
Ca andidate Name 

Office Sought: 

State: 

9^err /^PUZ.AP6LL' /^y^i^isiri^rii/.^ 
House 

Senate 

President 

District: 

Disbursement For: 

Primary [ j ^ General 

Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 
L"" ""t'l 

Fuil Name (Last, First, Middle Initial) 

B . 

Mailing Address ^ 

'?73o (JU. F 6 L . U F k i s '^Z^D 

Date of Disbursement 

City State 

Purpose of Disbursement 

'L(/T l i ^ i i T L Fez - . 
Candidate Name 

Zip Code 

^ 3 2.2-«; 

Office Sought: 

State: 

House 

Senate 
progj r jgnt 

I I 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary \~\ General 

I i Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address Address i ^ 

Date of Disbursement 

U M ^̂ Qr h 
City State ^ Zip Code 

Purpose ot Disbursernent ' 

• Y f ^ f l ! ^ C o c T ^ Z^//C^.fi.7v£ f a d / 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) yr 

Amount of Each Disbursement this Period 

'\cfz:>\ 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this iine number only) ^ 

FE4AN045 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEÎ AIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

X 21b 1 22 23 i 24 X 
27 n 288 28b | ~ 28c R 

26 

SOb 

Any intormation copied from such Reports and Statements may not tie sold or used by any person for the purpose ot soliciting contributions 
or for commercial purposes, other than using the name and address of any boiitioal committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Fuil) ' 

Full Name (Last, First, Middle Initial) 

Maiiing Address 

/6/ ^Q>^T>^ h-^ yn^i 

Date of Disbursement 

„ rsrs / fT?T^. / 11V i V i- ̂ ' I' V ?. 

City State Zip Code 

Purpose of Disbursement — 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: '• •• ̂  
Category/ 

Type 

Amount ot Each Disbursement this Period 
' l i i i i V . i i i ' i i J i ' I f 

Disbursement For: 

I Primary Q General 

I Other (specify) y 

Fuil Name (Last, First, Middle Initiai) 

Maiiing Address 

Cify State Zip Code 

Purpose of DisDursemeni 

Candidate Name Category/ 
Tyoe 

Date of Disbursement 

fi II iriii i i i i jftiiyuii-•Illl i ' 

Amount of Eacii Disbursement this Period 

i f r rui i iu ir i i i f l imnnl l i i iiiii'iiiiiiiilBbMi««««MMiiMwadEB«Mena 

Office Sought 

State: 

House 

Senate 
D r a e i i - i a n t 

District: 

Disbursement For 

Primar '̂ General 
Q ĵ̂ gr (specifv) V 

Fuli Name (Lasi, First, Middte Initial) 

Mailing Address 

Date of Disbursement 

iF ' 

Cify 

Purpose of Disbursement 

State Zip Code 

Canoidate Name 

Office Souaht: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
u."" i . ' 'L" u III':" \ 'I: '•' y ' I' 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

• II, 1 MF, IUI I I I I I I»UI ( I 

•ffliilll l i l . . filllMflBl 

TOTAL This Period (last page this iine number only). 

PC4AN045 FEC Sc:hedule B (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURI PAGE / OF 3 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

Check if i 1 24-hour notice j | 4B-hour notice 

j Fuli Name (Last: First, Middle Initial) ot Payee 

Mailinc Address 

Date j Fuli Name (Last: First, Middle Initial) ot Payee 

Mailinc Address all li.Bl 

Cify 

2^cj-v^ PFU^UI_ . S-T-£.. h^ZVf 
state Zip Code 

y / <:><:>a / 

Amount 

Purpose of Expenditure Category/ 
Type 

'II • ' l y 

f i l l 

^Name of Federal Candidate Suoponeti or Opoosed bv Exoenditure: 
( l O i ^ t ^ ^ / k . H f i r ^ - S v / ^ , o / S f ^ A P h t 6 J ^ - < P ^ . 

Office Sought: House State: 

rf Senate District: 
President 

Check One: I j Support j j Oppose 

Calendar Year-To-Date Per Election 
for Office Souaht r A 

, L 'L Disbursement For: Q Prtmary General 

I I Other (specify) ^ 

Full Name (Last, First, Middie Initial) of Payee 

UhJLliid ^l>PhL\ ?^SiyrL SB^HU 
Mailing Address 

Cify State Zip Cooe 

Date 

Amount 

L2JJ I2 .a/p 

f r <rn- r r 

~ I. 1. 

- / ; ,3 i - -D .9 l 

Name of Federal Candiaate Supported or Opposed by Expenditure: 

CD - 54>M£ fes 4̂ *̂̂ ^ ~ cZD 

Office Sought: 

Cneck One: 

House 

Senate 

' ̂  President 

j jSupport 

State: 

District: 

Oppose 

Caiendar Year-To-Date Per Eiection 
tor Office Souaht P,3Sl Q 3 

Disbursement For: j j Primar)' 

! ! Other (specify) . 

[Jn General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of periury i certify that the independent expenditures reponed herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting enthy is not a political 
party committee) any poiitical parfy committee or its agent. 

Signature 
Date M S\ UP J Z. 

FE4AN045 =EC Schedule £ (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

-7 hill - ^hol(i 
PAGE "Z. OF 3 -
FOR LINE 24 OF FORM 3X 

NAME OF COMMiTTEE (in Full) 

KJJTL e s \ G ^ T o L i H L P. A . C ' ^ ^ c 9 0 / 7 3 Z g 
Check if ! 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER 

C|.ao.;.7.?.?.7?f 

Full Name (Last, First, Middle Initial) of Payee 

5^Z:T'£^yTP^c. . C o Ay 
Maiiing Address 

Cify State Zip Code 

/Ooo I 

Date 

Amount 

> V i \ 

r • ifflT r 

Purpose of Expenditure i Category/ 
j Type 

Name of Federal Carvsidate Supported or Opposed t»i Expenditure: 

Office Sought: House State: 

Senate Distria: 
f President 

Check One: Support j j Oppose 

Calendar Year-To-Date Per Election 
for Office Souaht 

T E C E I Disbursement For: Q Primary General 

j I Other (specify) ^ 

Full Name (Last, First, Middie Initial) of Payee 

Mailing Address 

City 

{AJy^HrA)(yTc>fj 

State 

iic 
Zip Code^ 

20oa ^ 

Date 

Amount 

!! f. I .. L '!. 

• -.A7.P.o.of 
Purpose of Expenditure Category/ \ 

Type 

Name of Feaerai Candiaate Supported or Opposeo by Expenditure: 

[£) - 9 / ^ £ PH hSOi/£^ ' ( 7 ) 

Office Sought: House State: 

Senate 

President 
District: 

Check One: Q Support j | Oppose 

Caiendar Year-To-Date Per Eiection 
for Office Souaht 

Disbursement For; | | Primary j | General 

n Ottier (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL independent Expenditures 

Under penalty of penury I certify that the independent expenditures reported herein were not made in cooperation, consultation,, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entit>' is not a poiitical 
party committee) any political parfy committee or its agent. 

Date 
Sianature 

=E4AN045 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDEhfT EXPENDITURES PAGE 3 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

U J X ( \ I ( ^ L F S . f . A . C . ' ^ C 0 0 / 7 ^ 2 : 7 ? 
Check if j ! 24-hour notice | | 48-hour notice 

FEC IDENTIFICATION NUMBER T 

Fuil Name (Last, First, Miadie Initial) of Payee 

pf\fiALK Gno^P 
Date Fuil Name (Last, First, Miadie Initial) of Payee 

pf\fiALK Gno^P 
if) I 1 "71 [7a ) Pl 

Mailing Address 

Amount 

Cify State Zip Code \ z . z j j ! >:2̂ o ; d 
Purpose 0! Expenditure Category/ 

Type 

Name of Federal Candidate Supponed pr.Opposed bv ExoendituEei. . 

Office Spugnt: House State: 
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